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Compliance Status CO
Supervision
1 B e Person in charge present, demonstrates 6 __1_ 8 |IN ouT '3 NIO|Proper cooking time and temperatures B |
knowledge, and parforms duties 17 JIN OUT (N NOlProper reheating procadures for hot holding 8
= Employss Health 18 [IN OUT (¥ NO|Proper cooling time and temperatures 6
2 % out Management awareness: policy present 6 18 [N ouT HWC4Proper hot holding temperatures 6
Proper usa of reporting, resiriction & exclusion 6 20 IN ouT Proper cold holding temperaturea [}
Good Hyglenic Practices 21 [Ny OUT NiA NOJFroper date marking and disposiion )
4 E '}_ OUT NA NO Imat;':a"“' HeLgting; dnnkireG. DEtNL, o 6 Consumer Advisory
5 OUT WA NO [No discharge from eyes, nose, and mouth [] ) X
Preventing Contamination by Hands 22 | o S""""'m“ e‘:f*"f;:': provided for raw or 8
6 )N} OUT NA NO [Hands clean and properly washed
7p oUT N no |No bare hand contact with ready-to-sat foads or & x hiy Susceptible Populations
appraved atternate method properiy fo!lowad 23 Im 00@ Pasteurized foods used; prohibited foods not 6
8 @ oL Adequate handwashing faciiities supplied & 6 offerad
{accessible 5 Chemical
Approved Source
4 T Fooaoloiel T e oror Soite 3 24 IIN OUTO iFood additives: approved and propery used 8
110 N OuT NA Food received at proper temperature [ 25 p Taoxic substances properly ientified, stored, &
M out Food in good condition, safe, and unadulterated 3] used
12 N oul wo |Required records available: shefistock tags, 8 Conformance with Approved Procedures
%rasrte destruction 26 | our @ l omplianca with variance, specialized 6
s rotection from Contaminafion process, and HACCP plan
E@ A Food separated and protected - N Risk factors are improper practices or procadures identified as the most
AN =OUT.— A ::ood G"a":d ?:Dr:’:smi:::d & ”1'::‘;” 6 prevalent contributing factors of foodbome ilinass or injury. Public Health
15 IIN ouT semwp; POs, Bioned e nsafpr:wfood 6 interventions are control measures to prevent foodbome illness or injury.

. PRACTICES

Good Retall Pracuces are preventative measuras to cnntml the Intmducbon of pathogens chemk:als and physlcal objects into foods.

: tatus

omplli ance _ Ak 5
Safe Food and Water Proper Usa of Utensiis
27 Pasteurized eggs used where required 1 40 |in-use utensils: property stored 1
28 Water and Ice from approved source 2 41 mﬂ:‘ equipment and liiensk property|siared, difed) 1
29 ="Varianoe obtained for specialized processing methods 1 42 |Single-use/singla-service articles: properly stored, used 1
Food Temperature Control 43 |Glaves used properly ~ 1
10 [Froper cooling meihods used; adequate equipment for 1 Utansﬁst Equipment and Vending
temparature control 44 Food and nonfood-contact surfaces cleanabie, property 1
KX Ptant food properly cooked for hot holding 1 ned, constructed, and used
32 Approved thawing methods Lsed 1 ' . installed, maintained, used; test 1
33 Fhermomeler provided and accursts 1 Nonfood-contact surfaces clean 1
Food Identification = Physical Facilities 5|
34 I 1F°°d property labeled; original containar i | | 1 | 47 Hot & cold water available, adequats pressure 2
Pravention of Food Contamination 48 Plumbing installed; proper backflow devices 2
35 Insects, rodents, and animals not present 2 49 Sewage and wastewatar properly disposed 2
36 s m'“"w"'““" proveiniad SN ngf0od peparEsonySorEge 1] {50 Tollet facilties: properly constructed, supplied, & cleaned 2
37 Personal cleanliness 1 51 ls:arbagefrafuse properly disposed; facilities maintained 2
38 Wiping cloths: properly used and stared 1] [52 Physical facifities installed, maintained, and clean 1
39 " |Washing fruits and vagetables 1 3 |Adequate ventilation and lighting:; designaled areas use 1
| have read and understand the above viglation(s), an Documents and Placards
| am aware of the corrective measures that shall be taken. 54 |  [Santtary Permit, Health Certificates validandpested | | | 2
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TEMPERATURE OBSERVATIONS

Item/Location /1 Temperature (* F) ltem/Location

Temperature (° F)

ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT
BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.
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